<010> Study Area Code 229015

<015>  Study Area Name Virgin Mchile USA L
<020> Program Year 201

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Teleph Mumber - Number of person identified in data line 030>  s137626107 eut.

<039>  Contact Email Address - Email Address of person identified in data line <030> .50 ». lanzasterssprint com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  heep://ww, assurancewireless. com/Public/TermsandConditions . aapx

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, ins the required information t to
§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, l

<1223> Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 229015

<015>  Study Area Name Virgin Mcbile USA Lp
<020> Program Year ze1e

<030>  Contact Name - Persan USAC should contact regarding this data Andraw ¥, 1 t

<035> Contact Telephone Number - Number of person identified in data line <030> 9137625107 ext.

<039 Contact Email Address - Email Address of person identified in data line <030> _ andy .=, lsncasterssprine com
CHECK the boxes below to note li as a reciplent of Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54,313{b),[c),(d).(e) the information reported on this form and in the d. below is .
Incremental Connect America Phase | reporting
<1010= 2nd Year Certification {47 CFR § 54.313(b){1}}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}
Price Cap Carrier Receiving Frazen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Suppart Certification
Price Cap Camrler Connect America ICC Support {47 CFR § 54.313(d]}
<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313(e]}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019 Interim Progress Certification
20205 Please check the box to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to § 54.313 (e){3){li), as a reciplent of CAF Phase |l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to d service in the
preceding calendar year.
<2021> Interim Progress Community Anchar Institutions

Narme of Attached Document Listing Required Information
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<010 Asea Code 429018
<015> Study Area Name Yirgin Mobile VEA LP
<020> _ Program Yes 2015
030> Contact Name - whould contact this data Andrew M. Lancaster
Contact T w Murnber - Numbes of identified in fime <030 91376236107 sx%
=03%>  Contact [mall Addreds - Emad Address of ichrnaffied in data bne <1307 acdy.m. ]l dagriot . com
CHECK Lh"mﬂ”w-“m'wd—rm wat forth In &7
CFR § SABINN2). | harthar cortify this farm osr——

[3010)  Progress Raport on § Yesr Plan
Miestone Cortification (47 CFR § 54.31307K 1N1)

ame of ATached Dot ument | iheg Requeed Infarmation

check this box to confirm that the attached mcummtn] on kne 3012 cnmnu the required infarmation nnuanl o
(L] 55-1 313(M) 1)), the carmar shall provide the numbar, names, anchot ch began
providing access to broadband sarvics in the preceding wm year

(3012} Community Anchor nattution (47 CFR § 5431300100}

of Attached Document Linting
[3013) ¥ your Lompany & Privately Hesd ROR Carrier (€7 CFR § S4ILNNNY)
{3014] M yes. doey your company fily the RUS annual report
Plaase check these boxes 1o confirm that the astached documentin), on line 3017, WMIWMMMMNESCNMJWMIM

13005} Electronic copy of thelr annusl RUS reports [Opersting Report for
Telecomemumnicatiom Bormowers]
{3016] Documentis) for Balance Sheet, Income Statement and Statement of Cash Flows ID

[3017)  If the response & yes on line 3014, attach your company's AUS annual
report and a8 required documentation

)

[3013] I the respane & no 0 lne 1014, B your company sudited? (Ves/Mo}

¥ the reuponte i yes on bne J018, pheate cherk Lhe bane baldow 1o
confm your vubmhslon, on e 3076 pursuant to § 54 31NINIL containe

{3019)  Enher s copy of their or(@) POM in 2 format RUS Dperating Neport for Telecomenumicasom. [__]

t3020) Document(s) for Balance Sheet income Statement and Statement of Cash Flows

[3021] Management kettor issued by the that pany’s onanc kel aud

If the response & no on lini 3018, plesse check the boxes below
to canfirm your submisslon, on ke 3026 punuant to § 54 3130TH2),

containg:

13022 Copy of thels financial statamant which has been subject to review by an
or 2] a financial report in &

! s for i
Barrowsn,

pozn sbiected 1o 2 review by an ed
bl ateount e

@0 0 00

[3024) by 30 officer
{3025] Document(s) for Balance Sheet, Income Statement and Statement of

[3026)  Attach it

= of AlLac ument Lnting Informat!
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Fage 12

<010>  Study Area Code 229015

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> andy.m_lancasterssprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; llwrupmmhdudemmmmexwaqdﬂumﬂmwngmumuimumlmiusupm
recipients; and, to the best of my k ledge, the i P d on this form and in any attachments is accurate.

Name of Reporting Carrier; Virgin Mobile USA 1P

KSignature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014

Printed name of Authorized Officer; J3Y Franklin

[title or position of Authorized Officer; ASSistant Controller

ele number of Authorized Officer: 9137625987 ext.

tudy Area Code of Reporting Carrier: 229015 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §5§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,
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<010>  Study Area Code 225015

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should garding this data Andrew M. Lancaster
<035>  Contact Telept ber - ber of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the rep g carrier; my responsibilities Includ ing the y of the annual data reporting req P to the 1
lagent; and, to the best of my knowledge, the reports and data p ded to the authorized agent is

Name of Authorized Agent:

IName of Reporting Carrier:
|signature of Authorized Officer: Date:

Printed name of Authorized Officer:

[Titie or position of Authorized Officer:

'Teleggone number of Authorized Officer:
Jstudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forf: under the C ations Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the infi i ported herein is accurate,

Name of Reporting Carrier:
IName of Authorized Agent or Employee of Agent:

ture of A | Agent or Employee of Agent: Date:
inted name of Authorized Agent or Employee of Agent:
itle or pasition of Auth d Agent or Employee of Agent
ele e ber of Authorized Agent or Employee of Agent:
tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b], or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001
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Attachments



A e ating I

<010>  Study Area Code 229015

<015>  Study Area Name Viegin Mobile USA LD
__<020> Program Year 2615

<030>  Contact Name - Person USAC should contact regar this data Andrew M

<035> _ Contact Telepk Number - Number of person identified in data line <030 9117626107

<035> mmEmﬂWu:-[mﬂMIdehmmcﬂib andy = lancastersaprint com

<B10> porting Carrier Virgin mobile USA LP

<Bl1> ﬂn]dm "-°"'E£|‘ Softbank Corp

<B12> Operating Company

Affillates SAC Doing AsC or

K Iy o —— 3
Virgin Mgbile USA LP 229015 Assurance Wireless




Page 1

<010> Study Area Code 279034
<015> Study Area Name virgin Mobile USA Le
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Andrew M. Lancastar

<035> Contact Telephone Number: 9137626107 ext.
Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030>  andy.m.lancasterasprint.com

<100> Service Quality Improvement Reporting {complete attached worksheet)
<200> Qutage Reporting (voice) (complete attached worksheet)
<210>

~- check box if no outages to report
<300> Unfulfilled Service Reqﬁests {voice]' l I

<310> Detail on Attempts (voice)

{attach descriptive document)

<320> Unfulfilled Service Requests (broadband) | | ;ﬁ
[ 1IRRNNN
<330> Detail on Attempts (broadband)

(attach descriptive document)

<400> Number of Complaints per 1,000 customers [voice)

<410> Fixed

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> ' Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicote certification] | || ]

<510> (attoch ipt ) L 1| |

<600> Functionality in Emergency Situations (check to indicate certification)
<610>

<700> Company Price Offerings (voice) (complete attached worksheet)
<710> Company Price Offerings (broadband) (complete attached worksheet)
<B00> Operating Companies and Affiliates (complete attached worksheet]
<900> Tribal Land Offerings (Y/N)? O O (if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability ' {check to indicate certification)
<1010> (ottach descriptive document]
<1100> Terrestrial Backhaul (Y/N)? O O if not, check to indicate certification)
<1110> (complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {compiete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers

<2000> {check to indicate certification)

<2005> (complete ottached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (eheck to indicate certification)

<3005> ({eompilete attached worksheet)
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(100) Service Quality Improvement Reporting FCC Form 481 =
R | ; July 2013 :
<010> _ Study Area Code AT9034
<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew ¥. Lancaster
<035> _Contact Telephone Number - Number of person identified in data line <030>  *177636107 <=
<039> Contact Email Address - Email Address of person |dentified in data line <030>  sndy.m. lancasterdsprint . com
<110>  Has your company Ived its ETC certification from the FCC? (yes/no} O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  year plan” filed with the FCC? {yes / no ) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line €112> delineating the status of your company’s existing §
54.202{a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F R, § 54.313(a){1). If your company is a
CETC which anly receives frozen suppart, your progress repert is only
=q 1 to add voice telephony service,
Name of Attached Document
Please check these boxes below to confirm that the hed d [s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
«113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
<115>  How {USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an expl 1y of network imp targets not met
in the prior calendar year.
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(200) Service Outage Reporting (Voice) - FCCFom 481 s
Data Collection Form SR OMB Control No. 3060-0385/0MB Corttrol No. 3060-0819
<010>  Study Area Code 279034
<015> im_irﬂt" MName Virgin Mobile UsA LP
<020>  Program Year 3018
<030> Contact Name - Person USAC should contact regarding this data Asdrew M. Lancaster
<035> _Contact Telephone Number - Number of person identified in data line <030 %3 17536107 ext
<039>  Contact Email Address - Email Address of person identified in data line <030> andy .=, lancasterdsprint _com
<220 <> <bl> <bZ> <hi> <bd> <cl> <> wd> <e> <> <g> <h>
NORS Did This Dutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time ) Total Number of Atfected Description (Check Study Areas Service Outage Preventative
Customers Yas [ Ne) all that apply} (Yes { No) Resolution Procedures




<010 Study Area Code

<015>

279034

Page 4

Study Area Name

Virgin Mobile UEA LP

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data
<035> tonm?ﬂmlm-"«mb«nﬁpammmmﬂuhnm 5137626107 an

<039>  Contact Email Address - Email Address of person identified in data line <030>  andy .=,

Andrew M. Lancaster

erdsprint, com

<701> Residential Local Service Charge Effective Date
Single State-wide Residential Local Service Charge

<702

<703>

a0

State
—

b L xpas

o e s o " ; — ar —
i X
Mandatory Extanded Area
Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and
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<010>  Study Area Code

279034

<015> Area Name Virgin Mocbile USA LP
<020> lem Year oS
<030> Contact Name - Person USAC should contact regacding this data Ardrew M. Lancaster

<035 mmrm-mw-mﬁmmmdnmwmm

*117436107 ext

<033> Contact Email Address - Email Address of person identified In data line <030>

<711

Exchange (LEC)

andy.m.lancasterdsprint . com

Residential Rate

State Regulated
Fens Total Rate and Fees

Action Taken When

unu-:mml
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<010>  Study Area Code

275034

<015>  Study Area Name

Virgio Mokils USh LF

<020> Year

2018

<030> Contact Name - Person USAC should contact regarding this data

e nc

<035>  Contact Telephone Number - Number of person id in data line <Q30> 9137626107 ext
«039> Contact Email Address - Email Address of identified in data line <030>

<810> _Reporting Carrier Virgin Mobile USA LP

-m. lancasterdeprine . com

<B11> Holding C Softhank Corp.

<Bl2> Operal'm Company

813>

Doing Business As C

npany or Brand D

--oeea

ched worksh¢et --
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<010>  Study Area Code

79034

Page 7

<015>  Study Area Name

Virgin Mobile USA LP

<020>  Program Year

301

<030> Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035> _Contact Telephone Number - Number of person identified in data line <030>

9147626137 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

ardy.=. lazcastardsprint .com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal fands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document{s), on line 920,

Name of Attached Document

demonstrates coordination with the Tribal government pursuant to ( Select
. Yes,No,
§ 54.313(a}{9) includes: Mo,
19} inc NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compli with | Review p
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Licensing requirements.
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<010> Study Area Code 279014

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 3018

<030> Contact Name - Person USAC should contact regarding this data Andrew M_ Lancaster

<035> Contact Teleph Number - Number of person identified in data line <030> 9137636107 exz.

<039> Contact Email Address - Email Address of person identified in data line <030> andy m lancasterssprint.com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54,313(G)
Piease check this box to confirm the reporting carrier offers

<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code

275034

<015> Study Area Name

Virgin Mobile DSA LP

<020> Program Year

AR5

<030> Contact Name - Person USAC should contact regarding this data

Andrew ¥. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030>

$137626107 ext

<039> Contact Email Address - Email Address of person identified in data line <030> .4y = lancasterssprin: com

<1210> Terms & Conditions of Voice Telephany Lifeline Plans

<1220>  Link to Public Website

HTTP

Name of Attached Document

beep:/ fuoww assuraccewirsless . com/Public/TermsandCondit ions . aepx

“Please check these boxes below to confirm that the attached document(s), on line 1210,

ar the website listed, on line 1220, the required information to

§54.422(a)(2) annual reporting for ETCs receving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans cffered to Lifeline subscribers,

decd

<1222> Details on the ber of mi provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

L
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<010> Study Area Code 279034

<015>  Study Area Name Virgin Mobile USA LP
<020> _ Program Year 2018

<030>  Contact Name - Person USAC should contact r; this data Andvew M. Lancautes

<035> cdem-vaNdemdeanlhem S1IT76IEI0T ext .

<039

Contact Email Address - Email Address of person identified in data line <030>  andy w lancsstepsaprint com

CHECK the boxes below to nate i @5 a reciph | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il

<2010
<2011>

<0n2>
<2013>
<2014>
«2015>

<2016>

<2017>
<2018
<019

Qe

<2021

mmummuucsuu 313({b),{c),(d).(e] the information reported on this form and in the d ched below fs

Incremental Connect America Phase | reporting
2nd Year Centification [47 CFR § 54.313(b){1))
3rd Year Certification {47 CFR § 58.313(b}2]}

Price Cap Carrier Recebving Frozen Support Certification (47 CFR § 54.312(a)}
- 2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrler Connect America ICC Support {47 CFR § 54.313(d))
Certification Support Used to Build Broadband

Connect America Phase Il Reporting (47 CFR § 54.313(e])
3rd year Broadband Service Certification
Sth year Broadband Service Certification
Interim Progress C-ruliuliun

NOm 0 0

Please check the bo hed d ], on line 2021, the required inf
pursuant to § 54.!1! I.KS'IH!]. asa rmdcﬂt ofCAF Phase || mpmﬂ shall provide the number, names, and
addresses of to which began providing access to broadband service in the
preceding clhndnrvnr

Interim Progress Community Anchor institutions
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=010 Study Area Code 218034

<015>  Study Area Name Yirgin Moblie VSR LE
20> Program Year Z01s

<030+ Contact Name - Person USAC should contact regarding this data Andrew M. L

035> _Contact Telephone Number - Number of persan |dentifled in dats ine <030> S137626107 exb .
+0¥> Cortact Emall Address - Emall Address of person identified in data ine <0300 andv.m lancasteriaprint com

bale 13 v ywar auality pla ATCARE S for privataly held carriars, snsuring with the wat forth in 47

CFR § SAIN). | ; nd b o

(3010)  Progress Raport on S Year Plan
Milestnne Confication (47 CFR § S4305000 100

Please s baex to confirm that the altached on bne 3012 the requss, pursuant to
1011) g 54 313 (h1¥e). e carer sl provde e rumber. names and of anchor 1o which began |
prowding access g calendss yea!

{8012}  Community Anchor instRutions [47 CFR § 54 318(f10)

[3003] I your company a Prvatehy Held ROR Carrier (47 CFR § 54 313{7H2)) {¥es/No)
[3004) W yes, does your company like the RUS annual repert e/}
Please check these boxes to confirm that the attached documantis), on bne 3017, contans the requred infarmation pursuant to § 54 313(M2) comnnu Tequanes

[3015]  Edectronic copy of their annual RUS reports (Operating Repart far
Tebexommunications Borrowers)
(3016} Documents) for Balance Sheet, Income Statemant and Statement of Cash Plows D

(3017] W the responte & yes on line 3014, attach your company's AUS ssnusd
repo it nd B (eguiied Sodumentation

RT3 D0 U Lnting Regan ed IR orm ot
(3018} ¥ the responas i 6o 05 line 3014, B your comipany sudited! [VesMia)

o the revponse & yes on line 3018, pleme check the bosm below to
wonfiom your submission, on line 3006 purcient to § 4 3 10N[7), conteing

|3019)  Ember & copy of their ot i aformat RIS U 8 o T

{021y letter Bsued by wertified pubibc that pany's financlal sudh,

M the response K na on fine 3018, @ chack tha loxe bk
o confiem your submasion, an ||m%mwu [LLELH 11![‘1[?1

eontain:

{1022} Copy of thesr financial statement which has been subject to revew by an
Independent certified public accountant; or 2 4 financial report in &
format comparable to RUS Operating Repart for Talecommni stions.
Barrawen,
(W023]  Undertywng sformation subjected 1o 3 review by an independent certfied
Bl acountant
[9024) 3 officer
130%) Documentis) for Balance Sheet, Income Statement and Statement of Cash Flows

wions (]

{s0z0y  Documentis) for Baiance Sheet, Income Steternent and Statement of Cash Flows D
—c

—

=

ame ument Lsing or
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<010>  Study Area Code 275034

<015>  Study Area Name virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph Jumber - Number of person identified in data line <030> 9137626107 ext.

<033> Contact Email Address - Email Address of person identified in data line <030> andy m_lancasterésprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

F:%Ml!mmdﬂwdmwm;mv ponsibilities includ ing the accuracy of the annual I q for uni | i
recipients; and, to the best of my k ledge, the inf ion reported on this form and in any attachments is accurate,

IName of Reporting Carrier: virgin Mobile USA LP

hSignature of Authorized Officer; CERTIFIED ONLINE Date 06/10/2014

Printed name of Authorized Officer; 73Y Franklin

Title or position of Authorized Officer: Assistant Controller
Jrelept number of Authorized Officer: 3137625387 ext.
tudy Area Code of Reporting Carrier: 279034 Filing Due Date for this form: 96/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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<010> Study Area Code 273034

<015> Study Area Name Virgin Mobile USR LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telephone Number - of person identified in data line <030> 9137626107 ext.

<039>

Contact Email Address - Email Address of person identified in data line <030>

andy.m.lancaster#@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authori
lalso certify that | am an officer of the reporting carrier; my ibilities includ ring the
lagent; and, to the best of my knowledge, the reports and data p d to the authorized agent is

WMMWWOnWMﬂHmHMﬂI
y of the annual data rth ided to the author.

Name of Authorized Agent:

Name of Reporting Carnier:
ignature of Authorized Officer:
Hnled name of Authorized Officer:
tle or position of Authorized Officer:
lept of Authorized Officer;
Istud\r Area Code of Reporting Carrier:

Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b}, or fine or imprisanment
under Title 18 of the United States Code, 18 U.S.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I:,:s agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service suppntt recipients on behalf of the reporting carrier; | have provided
e data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the i i d herein is accurate.

[Name of Reporting Carrier:

Name of Autt d Agent or Employee of Agent:

Lsignature of Autt i Agent or Employee of Agent:

IFmI:nd name of Authorized Agent or Employee of Agent:
I‘I'itltot, of Authorized Agent or Employee of Agent
freiephone number of Authorized Agent or Employee of Agent:
Js:udy Ares Code of Reporting Carrier:

Filing Due Date for this form:

Persons wilifully making false statements on this form can be h

d by fine or forfeit under the Ci ications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.
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Attachments



<010> _ Study Area Code 319024

<015>  Study Area Name Wirgln Mohile USA LP
<020> Program Year 2018

<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Ty Number - Number of identitied in data line <030> $137634167 axt.

<039>  Contact Email Address - wlmﬁﬂmﬂﬂhﬁu fine <030> andy.m, lancasterseprint . com

<B10> Reporting Carrier Virgin Mobile UBA LP
<811>  Holding Company Softhank Corp

<B12> Operating Cmny

<813>

Affiliates SAC Doing Busil As Company or Brand Designath

Virgin Mobile USA LP 273038 Assurance Wireless




<010> Study Area Code 289028
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Bradcan N Lancester

<035> Contact Telephone Number: 9137626107 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address: )
Email of the person identitied in data line <030>  andy.m.lancaster@sprint.com

<100> Service Quality Improvement Reporting fcomplete attoched worksheet)
<200> Qutage Reporting (voice) {complete attached worksheet)
<210> - check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests {broadband) ! I

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

<«500> Service Quality Standards & Consumer Protection Rules Compliance (eheck to indicate certification)

<510> {atteched descriptive document)

<600> Functionality in Emergency Situations {check to indicate certification)
hﬂmﬂmf descriptive document)

<610>

<700> Company Price Oferings (voice) (complete attached worksheet)

<710> Company Price Offerings (broadband) {eompiete attached worksheet]

<800> Operating Companies and Affiliates (complete attached worksheet)

<900> Tribal Land Offerings (Y/N)? (if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability [check to indicate certification)

<1010> {attach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? o O (if not, check to indicate certification)

<1110> (complete attached worksheet)

<1200> Terms and Condition for Lifeline Customers {complete ottached worksheet)

(attach descriptive document)

(attach descriptive document)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (check to indicate certification)

<2005> (complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check ta indicate certification)

<3005> {eomplete attached worksheet)
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mmmmm : '_ FCCForm 481
MMM i ommmm mmmmmm 30600819
<010>  Study Area Code 289020
<015> Study Area Name Virgin Mabile USA LP
__<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Andrew W, Lancaster
<035> _ Contact Telephone Number - Number of person identified in data line <030> 7826207 ==t
«039> Contact Email Add - Email Add of person identified in data line <030>  andy = lancastersaprint com
<110>  Has your ¥ ived its ETC certifi from the FCC? {yes/no) O O
If your answer to Line <110> is yes, do you have an existing §54.202(2) "S
<111> year plan” filed with the FCC? (yes /no ) O O

If your answer to Line <111 is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202(a) "5 year plan” on file with the FCC, as it relates to your provision of
volce telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a}(1). If your company is a
CETC which only receives frozen suppart, your progress report is only
quired to address voice y service.

Name of Attached Document
Please check these boxes beiow to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (U5F) support was received
«115> How [USF) was used to improve service quality

<116> How (USFjwas used to improve service coverage

117> How (USF) was used to improve service capacity

<118> Provide an explanation of network impr targets not met

in the prior calendar year,
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010> Study Area Code 289028
<015>  Study Area Name Virgin Mobile USA LP
<020>  Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Aodrew M. Lancaater
<035> _Contact Telephone Number - Number of person identified in data line 030> 9177626107 ext
<039>  Contact Email Address - Email Address of person i iin data line <030>  andy.=. lancaster@sprint.com
=220 <a> <hl> <hl> <h3> <bd> <cl> <c2> <d> <e> <f> <> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Tima Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
© (Yes / No) all that apply) (Yes / No) Resolution Procedures
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<010>  Study Area Code

2830328

<015>  Study Area Name Virgin Mobile Usa LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact

this data

Andrew M. Lancaster

<035>  Contact Telephone Numnber - Number of person identified in data line <030> 5137828207 ext.

<03%>  Contact Email Address - Email Address of person identified in data line <030> _ andy m. lancasterssprint.com
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge e ———

<703

SAC (CETC)

Service Rate State Subscriber Line Charge

State Universal Service Fee

Mandatory Extended Area

Service Charge

Page 4




